n a o 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 
0 
ra 
i 
n 


minaominaominaominaominaominaominao 


NOT  GOOD  ENOUGH 
FOR  THE  BLIND 


The  NAOMI  Report 


The  Results  of  a Survey  of  Services 
to  Blind  and  Partially  Sighted  People 
in  the  United  Kingdom. 


Published  by  the  National  Association  of 
Orientation  and  Mobility  Instructors 
(of  the  Visually  Handicapped) 

inaominaominaominaominaominaomina 


min 

a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 
o 
m 

T_ 

n 

a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 

0 
m 

1 
n 
a 
o 
m 

o m i 


M.C.  MIGEL  LIBRARY 
AMERICAN  PRINTING 
HOUSE  FOR  THE  BLIND 


We  would  like  to  thank  the  Ladles  Circles 
of  Wishaw  and  Hamilton,  several  individual 
NAOMI  members  and  other  donors,  whose 
contributions  made  the  publication  of  this 
survey  possible. 


lui'-l  3) 


Published  by  the  National  Association  of  Orientation  and  Mobility  Instructors 

31  Whiteway,  Kldllngton,  Oxon. 


Price:  50p  + 20p  postage  and  packing 


CONTENTS 


Page 

INTRODUCTION  1 

Who  are  the  BllndZ  2 

Definition  of  Visual  Handicap  2 

Existing  Legislation  3 

Review  of  Existing  Literature  3 

THE  NAOMI  SURVEY  5 

THE  RESULTS:  LOCAL  AUTHORITIES  7 

Provision  of  Services  7 

Organisation  of  Services  11 

The  Non-Respondents  12 

The  Accuracy  of  the  Replies  13 

RESULTS  FROM  THE  NON- STATUTORY  BODIES  15 

The  Voluntary  Bodies  Own  Services  15 

Comments  on  the  Social  Services  17 

SUMMARY  AND  CONCLUSIONS  20 

The  Services  20 

The  Staff  and  Management  3^ 

FINAL  COMMENTS  27 

APPENDIX  A:  Letter  to  Local  Authorities 

Quest ionna i re 


APPENDIX  B: 


Letter  to  Non- Statutory  Bodies 


NOT  GOOD  ENOUGH  FOR  THE  BLIND 


A Study  Of  Local  Authority  Services  To  The 
Visual iy  Handicapped  In  The  United  Kingdom 


INTRODUCTION:  WHY  THE  STUDY  WAS  NECESSARY 

It  has  been  said,  often  and  publicly,  that  the  services  given  to 
the  blind  and  partially  sighted  by  local  authorities,  have 
deteriorated  since  the  implementation  of  the  Seebohm  Report. 
Professional  workers  with  the  blind,  voluntary  groups  working  with 
the  blind,  pressure  groups  of  visually  handicapped,  and  individual 
visually  handicapped  people  have  said  it,  and  no-one  has  denied 
it.  The  shortcomings  of  the  generic  social  worker  with  respect 
to  handicaps  of  all  kinds  have  been  given  special  mention  in  both 
the  Snowdon  Report  ("Integrating  The  Disabled")  and  Central  Council 
For  Education  and  Training  in  Social  Work's  own  Paper  5 "People 
With  Handicaps  Need  Better  Trained  Workers." 

The  blind  have  lost  their  own  special  social  worker.  Unlike  other 
client  groups,  who  also  lost  their  specialist  workers,  they  do  not 
even  rate  a mention  in  most  generic  social  work  training  courses. 

The  specialist  workers  who  do  work  with  the  blind  - the  mobility 
instructors  and  technical  officers  - have  to  make  do  with  six 
months  training  apiece,  compared  with  the  minimum  of  two  years 
training  possessed  by  the  social  workers.  Naturally,  as  six 
months  training  does  not  count  for  much  when  one  is  seeking  high 
salaries  and  career  prospects,  there  Is  a shortage  of  specialists. 

In  some  local  authorities  it  is  against  policy  to  employ  specialists 
of  any  kind.  Therefore,  the  blind  are  not  always  being  dealt  with 
by  workers  who  understand  their  problems,  or  who  can  be  expected 
to  suggest  any  of  the  solutions.  The  partially  sighted  are,  if 
anything,  even  worse  off;  students  on  specialist  courses  spend  most 
of  their  college  time  in  learning  about  blindness. 

At  the  same  time,  there  have  been  some  improvements  In  the  provision 
of  general  care  services.  Local  authorities  now  employ  more 
home  helps  and  provide  more  meals  on  wheels,  old  people's  day 
centres  and  residential  homes.  The  blind  benefit  from  these  along 
with  the  elderly  and  other  handicapped.  There  have  been  advances 
too,  in  the  training  of  the  specialist  officers.  The  profession 
of  mobility  officer  Is  developing  steadily.  There  have  been  notable 
developments  in  electronic  aids  for  the  visually  impaired. 

Individual  mobility  officers  and  technical  officers  are  becoming 
aware  of  the  needs  of  the  partially  sighted,  and  are  making 
strenuous  efforts  on  their  own  account  to  keep  abreast  of  developments 
in  the  field.  (At  a symposium  in  Light  for  Low  Vision  held  earlier 
this  year,  40  mobility  officers  were  present  i.e.  one  third  of  the 
total  number  in  the  British  Isles.) 

We  now  have  a situation  where  the  social  services  are  bigger  and  in 
some  ways  better  than  they  were,  but  the  blind  may  be  missing  out 
on  specialist  services  such  as  rehabilitation.  There  are  now  more 
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known  solutions  to  the  problems  of  both  blindness  and  partial 
sight,  but  there  may  be  no  one  In  his  home  area  who  can  bring 
this  knowledge  to  the  visually  handicapped  person. 

Before  putting  pressure  on  central  government  agencies  to 
improve  the  service.  It  was  felt  to  be  necessary  to  establish 
whether  or  not  the  services  were  as  bad  as  we  had  been  told. 
Anecdotal  evidence  Is  not  necessarily  reliable.  As  no  other 
national  study  appeared  to  have  been  published  we  felt  that  we 
should  make  some  investigations  for  ourselves. 

It  was  decided  to  concentrate  on  finding  out  what  the  services 
were  at  the  time  of  the  study  rather  than  to  attempt  to  compare 
them  with  the  pre-Seebohm  situation.  It  is  well  known  that 
retrospective  evidence  is  unreliable,  and  is  In  any  case 
extremely  difficult  to  collect.  The  study,  therefore,  attempted 
only  to  establish  whether  or  not  the  services  today  fulfil  the 
minimum  requirements  recommended  in  the  acts  of  parliament  which 
apply  to  visually  handicapped  people. 

BACKGROUND  INFORMATION 


Who  A re  The  Bl i nd? 


There  are  around  123,000  people  registered  as  blind  with  the  local 
authorities  in  Britain,  and  around  45,000  registered  as  partially 
sighted.  Over  three  quarters  of  these  are  over  sixty  years  of 
age  and  over  half  of  these  are  suffering  from  some  additional 
Impairment.  The  commonest  causes  of  eye  complaint  in  this  country 
are  the  degenerative  diseases  of  old  age.  We  therefore  have  a 
blind  population  which  is  very  largely  elderly  and  somewhat  Infirm 
in  other  ways  as  well.  There  are,  however,  around  30,000  blind  of 
working  age. 

Definition  Of  Visual  Handicap 

No  one  can  be  registered  either  as  blind  or  as  partially  sighted 
unless  they  have  been  examined  by  an  ophthalmologist  and 
pronounced  either  " So  blind  as  to  be  unable  to  perform  work  for 
which  eyesight  is  essential"  i.e.  blind;  or  "Substantially  and 
permanently  handicapped  by  poor  sight."  i.e.  partially  sighted. 

The  eye  specialist  then  completes  form  BD8  (or  BPI  in  Scotland) 
which  is  then  sent  to  the  local  authority  for  registration  of  the 
patient. 

In  general  the  criterion  for  blindness  registration  Is  a visual 
acuity  of  3/60  Snellen  or  less,  though  the  eye  specialist  has 
discretion  to  register  at  a little  better  than  this  If  the  field 
of  vision  is  greatly  restricted.  Such  patients  cannot  see  to  read 
the  top  letter  of  a Snellen  test  chart,  with  or  without 
spectacles,  If  worn.  Total  blindness  Is  not  the  only  criterion 
for  registration,  and  in  fact  only  ^ of  the  registered  blind  have 
no  sight  at  all  and  a further  10%  have  only  light  perception. 

The  partially  sighted  patient  usually  has  a visual  acuity  of  between 
3/60  and  6/60  Snellen,  though  again  a restricted  visual  field  can 
be  taken  into  account. 


In  the  case  of  a child^  educational  needs  can  be  taken  into 
account  before  deciding  the  appropriate  category  in  which  to 
place  a child.  The  D.H.S.S.  is  at  present  looking  into  a new 
form  of  registration  for  children  for  whom  form  BD8  is  no 
longer  considered  appropriate. 

Existing  Legislation 

The  duties  of  local  authorities  towards  visually  handicapped 
people  are  laid  down  in  the  National  Assistance  Act  of  19^8, 

The  Chronically  Sick  and  Disabled  Person's  Act  of  1970,  and 
brought  up  to  date  by  the  D.H.S.S.  circular  "Local  Government 
Act  1972.  Replacement  of  Schemes  by  Arrangements." 

The  duties  that  local  authorities  have  to  the  visually  handicapped 
can  be  summed  up  as  follows: 

Regi  strati  on 

Social  work  advice  and  support 
Social  Rehabilitation 

Assistance  in  overcoming  limitations  to  mobility  and  communication 

Recreational  activities 

Hostels 

Holiday  Homes 

Travel  concessions 

Warden  Accommodation 

Sheltered  Workshops 

Home  Worker  Schemes 


They  may  either  provide  the  services  themselves,  or  delegate  them 
to  some  other  local  authority  or  recognised  voluntary  body. 

Review  Of  Existing  Literature 

Much  of  the  existing  research  in  this  country  has  been  concerned 
with  the  incidence  and  causes  of  visual  impairment. 

D.H.S.S.  Report  on  Public  Health  and  Medical  Subjects  No.  128 
"The  Incidence  and  Causes  of  Blindness  in  England  and  Wales"  by 
Arnold  Sorsby  deals  with  the  known  blind  and  provides  valuable 
information  on  causes  of  blindness  In  each  age  group. 

T.R.  Cullinan's  large  study  of  two  populations  titled  "The 
Epidemology  of  Visual  Handicap"  is  perhaps  the  most  up-to-date 
study  on  incidence  of  visual  impairment  in  this  country.  Based 
on  surveys  of  the  handicapped  in  Canterbury,  and  on  a 
stratified  cluster  sample  of  the  households  in  Britain,  it  supplies 
data  on  visually  impaired  people  not  known  to  local  authorities, 
as  well  as  those  already  registered.  This  study  was  produced  by 
the  Health  Services  Research  Unit  at  the  University  of  Kent  at 
Canterbury  in  1977. 

Cullinan's  main  findings  were  that  the  actual  number  of  visually 
impaired  is  much  greater  than  the  registers  of  known  blind  and 
partially  sighted  persons  would  lead  us  to  suppose,  perhaps  by  as 
much  as  30%.  He  also  found  that  multiple  handicap  was  very 
common,  41%  of  his  sample  having  hearing  defects,  24%  saying  that 
they  had  arthritis  and  S',!  appearing  to  be  mentally  confused. 
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A comprehensive  survey  of  previous  studies  on  the  subject  is 
included  in  Cullinan's  report. 

Several  attempts  have  been  made  this  decade,  to  assess  the  needs 
of  the  known  blind.  All  that  we  have  been  able  to  find  have 
been  made  within  a single  local  authority  area  and  have  been 
based  on  the  known  - that  is  registered  - blind  and  partially 
sighted  population. 

"The  Visually  Handicapped  in  Hillingdon"  published  by  the  local 
authority  concerned  in  197^»  attempted  to  find  the  social 
characteristics  of  its  visually  handicapped  population,  and 
quantify  the  various  services  needed.  Their  results  have  been 
most  useful  to  other  researchers. 

The  Royal  Borough  of  Kingston  upon  Thames  reported  on  their  survey 
of  registered  blind  and  partially  sighted  in  197^  In  a short 
paper  describing  the  unmet  needs  of  a group  of  clients  not  In 
contact  with  either  social  services  or  voluntary  agencies. 

Waltham  Forest  conducted  two  surveys  in  1975  and  1976,  and 
published  them  in  "New  Beacon"  of  July  and  December  of  1976  and 
1977.  A full  report  appeared  in  Birmingham  University  Clearing 
House  for  Local  Authority  Studies  in  December  1977.  Although 
limited  to  the  blind  only,  the  Waltham  Forest  studies  may  well 
have  given  a clearer  picture  of  need,  for  all  the  interviews  were 
conducted  by  the  mobility  officer,  who  treated  each  visit  as  an 
assessment  interview.  (Others  used  some  voluntary  interviewers.) 

We  could  find  no  published  study  of  the  state  of  the  services 
to  blind  and  partially  sighted  people  in  Britain.  The  only 
Information  we  could  obtain  was  a short  report  on  the  findings 
of  a questionnaire  sent  to  local  authorities  in  England  only  by 
the  Partially  Sighted  Society  in  1976.  The  society  in  question 
very  kindly  allowed  us  to  see  their  results,  which  proved  useful 
when  drawing  up  our  own  questionnaire,  which  covered  some  of  the 
same  ground. 

The  results  of  these  earlier  studies  on  incidence  and  causes  of 
visual  handicap,  characteristics  of  the  blind  and  partially 
sighted  population  and  investigations  into  their  needs  gave  useful 
background  information  to  our  own  study,  which  attempts  to  find 
out  how  well  the  needs  of  this  group  of  people  are  being  met. 
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THE  NAOMI  SURVEY 


The  aim  of  the  study  was  to  look  at  local  authority  services 
to  blind  and  partially  sighted  people,  and  to  see  if  they  came 
up  to  the  standards  outlined  in  the  acts  of  parti  iament  and 
D.H.S.S.  directives.  Every  local  authority  in  the  United 
Kingdom  was  asked  to  complete  a questionnaire  on  the  services 
it  provided  for  the  visually  handicapped.  A copy  of  this  and 
the  covering  letter  is  appended.  in  order  to  gain  some  idea  of 
the  consumer's  evaluation  of  the  services,  a letter  was  also 
sent  to  local  voluntary  organisations  and  local  branches  of 
pressure  groups  for  the  visually  handicapped,  asking  for  comment. 

A copy  of  this  is  included  as  well. 

The  questionnaire  to  local  authorities  was  very  detailed. 

Specific  questions  were  asked,  such  as: 

"Which  of  the  following  services  to  blind  and  partially  sighted 
people  do  you  provide." 

A list  of  services  followed,  and  respondents  could  tick  different 
columns,  or  more  than  one  column  according  to  whether  services 
were  provided  throughout  the  authority  area  or  in  some  parts 
only,  whether  or  not  there  was  a waiting  list;  and  they  could 
also  indicate  if  services  were  delegated  to  some  other  department 
or  agency. 

Q.uestions  were  asked  on  specialist  rehabilitative  services  for 
the  blind  such  as  tuition  in  braille,  moon,  typing  and  mobility 
skills.  Questions  were  also  asked  on  basic  care  services  such 
as  home  help,  meals  on  wheels,  day  centres  and  residential  h(^es. 
Recreational  facilities  were  also  included. 

Local  authorities  were  also  asked  to  answer  questions  on  staffing 
and  management.  They  were  asked  which  kinds  of  staff  they  used 
with  the  blind,  to  whom  these; staff  were  responsible  and  how  they 
were  trained  and  informed  about  the  needs  of  the  visually 
handicapped.  Questions  were  asked  on  methods  of  assessment  and 
review,  and  policy  for  allocation  and  closure  of  cases. 

Specific  questions  were  asked  on  services  for  minority  groups 
with  special  needs,  such  as  deaf-blind  persons  and  visually 
handicapped  children.  Two  large,  but  often  neglected  groups,  the 
partially  sighted  and  the  multiply-handicapped  blind  also  merited 
special  questions  about  services. 

Respondents  were  asked  to  state  the  size  of  their  visually 
handicapped  registers  so  that  apparent  lack  of  services  could 
be  checked  against  demand.  This  proved  to  be  necessary,  as  two 
of  the  respondents  had  registers  of  seven  and  thirty- two 
respectively,  and  were  statistically  unlikely  to  have  need  for 
some  of  the  services  applicable  to  more  specialist  groups  within 
the  visually  handicapped  population. 

The  questionnaires  were  sent  out  in  January  and  February  of  1978 
with  a request  for  return  by  the  end  of  March.  In  fact  only  half 
of  those  returned  were  returned  within  this  time.  Replies  were 
still  arriving  by  the  end  of  May. 
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At  the  same  time  as  the  questionnaire  was  being  sent  to  local 
authorities,  a letter  was  being  sent  to  local  charities  for 
the  blind,  and  to  local  branches  of  the  National  Federation  of 
the  Blind,  The  National  League  of  the  Blind  and  Disabled,  and 
The  Partially  Sighted  Society.  As  most  of  these  were  formed 
before  the  reorganisation  of  local  government  boundaries,  they 
did  not  necessarily  correspond  to  local  authorities  in  their 
areas  of  coverage.  Some  of  the  pressure  group  branches  spanned 
several  local  authority  areas. 

The  addresses  of  voluntary  bodies  were  taken  from  the  current 
edition  of  Directory  of  Agencies  for  the  Blind.  Where  there  was 
a recognised  county  voluntary  society  for  the  blind,  then  this 
was  chosen  to  receive  the  letter.  Where  there  did  not  appear  to 
be  one,  then  the  body  covering  the  largest  part  of  the  local 
authority  area,  and  seeming  to  have  the  widest  range  of  functions 
was  chosen.  Small  social  clubs  were  not  asked  to  comment  as 
they  tended  to  cover  very  small  geographical  areas. 

All  local  branches  of  the  National  Federation  of  the  Blind  and  the 
Partially  Sighted  Society  were  contacted  using  the  lists  of 
addresses  given  to  us  by  their  headquarters.  The  National  League 
of  the  Blind  and  Disabled  said  that  their  rules  did  not  allow 
them  to  give  us  a list  of  member  organisations,  but  they  very 
kindly  mailed  the  letters  for  us  to  all  their  local  branches. 

The  non-statutory  bodies  were  not  sent  a detailed  questionnaire 
as  we  did  not  think  they  would  have  the  necessary  inside 
knowledge  of  the  local  social  services  with  which  to  answer  it. 
Instead,  they  were  sent  a letter  asking  what  services  they 
themselves  gave,  did  they  act  in  any  way  as  agents  for  the  local 
authority,  had  they  any  authenticated  complaints  against  the 
local  authority  and  had  they  any  local  authority  or  voluntary 
service  that  they  wished  especially  to  convnend.  These  agencies 
were  also  asked  to  reply  by  the  end  of  March  (except  the  League, 
who  weren't  circulated  until  March,)  and  all  had  done  so  by  the 
end  of  April.  Many  of  the  voluntary  bodies  replied  within  the 
f i rst  week. 
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THE  RESUITS:  LOCAL  AUTHORITIES 

Sixtv-four  out  of  one  hundred  and  thirty-two  local  authorities 
replied  to  our  questionnaire.  Many  sent  letters  of  encouragement 
at  the  same  time  and  Includeduseful  infonnation,  such  as 
programmes  for  in-service  training. 


PROV I SION  OF  SERVICES 


The  numbers  of  local  authorities  replying  to  the  question 
the  following  services  to  the  blind  and  partially  sighted 
provide?  You  may  tick  more  than  one  box  in  each  category, 
given  in  the  following  table. 


"Which  of 
do  you 


REHABILITATION 
TABLE  1 

SERVICE 


Braille  Instruction 
Moon  Instruction 
Typing  Instruction 
Domestic  Rehabilitati 
Aids  to  independence 
Indoor  Mobi 1 i ty 
Outdoor  Mobi 1 i ty 
[Advice  on  Low-Vision 


Level  of  Local^ 
Aiithori  tv  service 

De 1 eqa  te 

d to 

Full 

Part 

Waiting 

Voluntary 

Educa- 

Rehab. 

Cover 

Cover 

List 

Bodies 

tlon 

Centre 

43 

12 

10 

9 

4 

7 

41 

13 

6 

9 

3 

8 

36 

6 

2 

8 

9 

8 

38 

12 

7 

7 

2 

16 

53 

7 

1 

5 

— 

3 

44 

9 

5 

• 

3 

42 

1 8 

8 

5 

- 

5 

1 U 

- 

3 

1 

3 

1 

As  respondents  could  tick  more  than  one  box  there  was  some  overlap 
between  answers,  and  the  numbers  do  not  add  up  across  the  columns.  The 

totals  are  provided  separately,  in  columns  A and  B.  Column  ^ 
the  total  number  of  respondents  providing  complete  provision,  that  , 
services  throughout  the  local  authority  area,  with  no  waiting  list. 

Column  A includes  provision  by  delegation,  as  long 

complete  coverage.  Column  B represents  the  total  f 

authorities  providing  some,  but  incomplete  provision  of  the 

question!  In  some  Lses  the  client  may  have  to  go  away  to  rehabilitation 

centre  to  receive  this  service. 


TABLE  11 


T I 

Complete 
Provi si  on 

% 

B 

Some 

P rov i s i on 

% 

Brai  lie  Instruction 
Moon  Instruction 
Typing  Instruction 
Domestic  Rehabilitation 
Aids  to  independence 
1 ndoor  Mobi 1 i ty 
Outdoor  Mobi 1 i ty 
Advice  on  LowVislon 

48 

46 

43 

41 

55 

45 

45 

11 

75 

72 

67 

64 

86 

70 

70 

52 

60 

59 

54 

58 

62 

55 
53 
45 

94 

92 

84 

91 

97 

86 

82 

70  " 
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It  can  be  seen  from  these  tables  that  most  local  authorities  made 
some  provision  for  all  of  these  services.  However,  no  named  service 
was  provided  in  every  authority  throughout  the  country,  and  some 
services  were  worse  provided  than  others.  Some  services,  such  as 
braille  tuition  and  mobility  instruction,  were  only  given  in  some 
cases,  if  the  client  went  away  to  a rehabilitation  centre  to  receive 
them,  and  the  number  of  persons  sent  to  these  centres  is  very  low. 

Aids  to  independence  was  the  service  given  best  coverage  with  977o  of 
respondents  giving  some  service  and  86%  giving  coverage  in  all  areas 
without  a waiting  list.  It  is  worth  pointing  out  that  no  service 
other  than  this  was  given  full  coverage  by  more  than  three  quarters 
of  the  respondents. 

The  service  worst  provided  was  advice  on  the  problems  of  low-vision, 
and  more  about  this  will  be  said  later. 

BASIC  CARE  SERVICES 

As  the  following  tables  show,  the  home  help  and  meals  on  wheels  services 
are  the  only  services  mentioned  that  are  provided  in  all  local 
authorities  answering  the  questionnaire,  and  meals  on  wheels  does  not 
receive  full  coverage  in  some  of  the  authorities  concerned. 

In  general,  basic  care  services  which  are  used  by  other  categories  of 
handicapped  and  infirm  as  well  are  better  covered  than  the  specialist 
services  to  the  blind. 

TABLE  1 1 1 


Level  O' 
Author!  t^ 

' Loca  1 
f se  rv  i c e 

Delegated  to 

Full 

Cover 

Pa  rt 
Cover 

Waiting 
Li  St 

Volunta  ry 
Bodies 

Educa- 

tion 

Rehab. 

Centre 

Home  Help 

63 

- 

- 

1 

- 

- 

Mea 1 s on  whee 1 s 

54 

8 

5 

8 

- 

- 

Social  Work  Support 
Warden  Flats 

54 

7 

1 

4 

— 

(Housing  Department) 
Aids  for  Elderly 

33 

16 

12 

8 

— 

• 

Di  sabled 

61 

1 

- 

1 

- 

1 

Day  Centres 

34 

24 

10 

5 

- 

1 

Residential  Care 

56 

1 

U 

2 

- 

- 

TABLE  IV 


A 

Complete 
Provi s ion 

% 

B 

Some 

Provi si  on 

% 

Home  Help 

64 

100 

64 

100 

Mea 1 s on  Wheel s 

56 

88 

64 

100 

Social  Work  Support 
Warden  Flats 

56 

88 

63 

98 

(Housing  Department) 
Aids  for  Elderly 

39 

60 

56 

88 

Di  sabl  ed 

62 

97 

64 

100 

Day  Centres 

34 

53 

61 

95 

Residential  Care 

57 

88 

62 

96 
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REC REAT I ONAL  AND  WORKSHOP  FACILITIES 


Some  local  authorities  use  specialist  work  centres,  craft  classes 
and  sheltered  workshops  for  the  blind,  and  some  place  the  visually 
handicapped  in  mixed  handicap  facilities.  A few  use  a combination 
of  both.  Figures  on  the  extreme  left,  in  column  A show  the  number 
of  respondents  providing  a service  of  some  sort  for  all  the  visually 
handicapped  who  need  it. 

All  local  authorities  who  replied  are  providing  more  than  one  kind 
of  diversionary  activity  except  one,  and  that  one  has  a total 
visually  handicapped  population  of  seven,  and  arranges  for  services 
to  be  provided  by  a nearby  local  authority. 


TABLE  V 


— 

A 

Tota  1 s 

All 

Areas 

Some 

Areas 

Waiting 

List 

Delegated  to 

Volunta  ry 
Bodies 

Educa- 

tion 

Rehab. 

Centre 

2k 

Craft  Teachers 
(home) 

23 

18 

2 

7 

1 

2 

62 

Craft  Centre  - ) 
Mixed  Handicap  ) 

28 

23 

k 

1 

1 

2 

Craft  Centre  - ) 
Blind  ) 

15 

22 

5 

12 

4 

19 

Work  Centre  - ) 

Mixed  Handicap  ) 

14 

15 

3 

4 

6 

Work  Centre  - ) 

Blind  ) 

1 

3 

3 

2 

25 

Sheltered  ) 

Workshop  - ) 

Mixed  Handicap  ) 

10 

13 

1 

7 

Sheltered  ) 
Workshop  - ) 
Blind  ) 

6 

8 

11 

32 

Clubs 

22 

18 

1 

25 

- 

- 

20 

Sports 
Fac 1 1 i t i es 

9 

13 

2 

20 

2 

55 

Talking  Book 
Renta  1 

52 

3 

10 

1 

- 

SUMMARY  OF  LOCAL  AUTHORITY  SERVICES 

As  well  as  looking  at  the  number  of  local  authorities  giving  individual 
services,  we  also  looked  at  the  number  and  kind  of  services  each  local 
authority  gave,  as  follows:- 

Rehabi  1 i tat  ion 


7 authorities  failed  to  provide  one  of  these 

2 authorities  failed  to  provide  two  of  these 
1 authority  failed  to  provide  three  of  these 

3 authorities  failed  to  provide  four  of  these 
1 authority  failed  to  provide  five  of  these 

1 authority  failed  to  provide  seven  of  these 

15 

That  is,  fifteen  local  authorities  failed  to  provide  at  least  one  of 
the  rehabilitative  services  and  eight  failed  to  provide  more  than  one 
in  any  part  of  their  geographical  areas. 
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Basic  Care  Services 


6 authorities  failed  to  provide  one  of  these 
2 authorities  failed  to  provide  three  of  these 
8 

That  is,  eight  local  authorities  are  failing  to  provide  at  ieast 
one  of  the  basic  care  services  and  two  failed  to  provide  three, 
in  any  part  of  their  geographicai  areas. 

Recreational  Activities  and  Workshops 

11  authorities  failed  to  provide  one  of  these 
17  authorities  faiied  to  provide  two  of  these 
h authorities  failed  to  provide  three  of  these 
4 authorities  failed  to  provide  four  of  these 
1 authority  failed  to  provide  five  of  these 

3Z 

That  is,  thirty-seven  local  authorities  were  failing  to  provide  at 
least  one  of  these  amenities  either  as  a specialist  service  to 
visually  handicapped  people  or  as  a service  to  all  handicapped  in 
which  the  visually  handicapped  could  join.  Twenty-six  authorities 
were  failing  to  provide  more  than  one. 

It  is  recognised  that  classes,  centres  and  workshops  may  be 
impracticable  in  thinly  populated  areas,  and  that  the  full  spectrum 
of  diversionary  activities  cannot  always  be  provided.  However, 
in  every  part  of  the  country,  there  are  elderly  housebound  blind  who 
should  be  able  to  receive  domiciliary  craft  instruction,  and  in 
twenty-three  local  authorities  even  this  service  was  absent 
a 1 together. 

The  services  dealt  with  under  the  heading  "Recreational  Activities" 
are  not  considered  separately  as  are  braille  and  mobility 
instruction.  They  should  be  considered  rather  as  a spectrum  of 
services  covering  a range  of  need. 

SERVICES  TO  SPECIAL  GROUPS  WITHIN  VISUAL  HANDICAP 


The  answers  to  the  following  question  are  given  below: 

"Do  you  offer  any  specialist  services  to  any  of  the  following  client  groups?" 


Groups 

Repl i es  'Yes ' 

0/ 

Deaf/B  1 i nd 

73 

Visually  Handicapped  Children 

^3 

67 

Other  Multiply  Handicapped  Blind 

37 

57 

Partially  Sighted 

45 

70 

These  results  can  be  summed  up  by  saying  that  over  a quarter  of  the 
people  living  in  the  areas  covered  by  the  replies  to  the  survey  will 
not  have  access  to  services  which  help  people  with  these  special 
needs . 
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ORGANISATION  OF  SERVICES 


Local  authorities  were  asked  what  kinds  of  staff  they  used  to 
give  services  to  blind  and  partially  sighted  people.  The  results 
we  re  as  foil ows : 


Categories  of  Staff 

N u m b e 

A 

Present 

r of  Rep 

B 

Vacancies 

■ TT  e s 

Both 

Social  Workers 

54 

5 

5 

Students  and  Trainees 

28 

- 

- 

Social  Work  Assistants 

44 

2 

2 

S.W./Home  Teacher  for  Blind 

50 

3 

2 

Mobi 1 i ty  Officer 

42 

4 

1 

Technical  Officers 

26 

2 

1 

Others 

19 

1 

- 

Home  teachers  and  technical  officers  are  to  a very  large  extent 
interchangeable.  The  total  number  of  local  authorities  employing 
either  or  both  was  60. 

Sixty  respondents  said  they  employed  specialist  staff  of  some  sort 
who  were  trained  to  work  with  the  visually  handicapped.  Numbers 
of  specialists  employed  ranged  from  1 to  28^.  The  average  number 
of  specialists  in  those  authorities  who  employed  them  was  4.58. 
However,  the  average  was  pulled  up  by  a small  number  of 
authorities  who  employed  a large  group  of  specialists.  The  modal 
group,  i.e.  the  group  to  which  most  respondents  belonged,  was  1. 
Twelve  of  the  respondents  employed  only  one  specialist. 

Management  of  Specialists 

It  was  difficult  to  establish  from  the  replies  to  whom  the 
specialists  were  responsible.  Twenty-nine  categories  of  staff 
were  mentioned  as  being  in  line  management  relationship  with  the 
specialists.  As  nomenclature  varies  between  authorities  and 
different  departments  have  different  management  structure,  it  proved 
impossible  to  put  the  replies  into  any  sort  of  order. 

All  that  can  be  said  is  that  specialist  staff  were  responsible  to 
a wide  variety  of  managers  and  in  few  cases  was  there  any  indication 
of  the  degree  of  specialist  knowledge  of  visual  handicap  among  the 
managers . 

Work  Environment  of  Specialists 

Local  authorities  were  asked  from  what  environment  their  specialists 
worked.  The  replies  were  as  follows: 


Specialist  Team  for  Visual  Handicap  ...  10 
Generic  Teams  ...  17 
Specialists  working  alone  ...  13 
Mixed  Environments  ...  12 


As  can  be  seen,  several  of  the  respondents  did  not  reply  to  this 
question. 


Support  for  Non-Specia 1 i sts  Working  with  Visual  Handicap 


Of  the  56  respondents  who  said  they  used  non-specialists  in 
dealing  with  visually  handicapped  people,  33  or  59%  supported 
and  informed  them  by  in-service  training  programmes.  In  42  or 
75/0  of  these  non- spec  ia  1 i sts  had  access  to  a specialist  for 
information  and  advice. 

Review  of  Blind  and  Partially  Sighted  Cases 

Only  26  of  the  respondents  or  46%  said  that  visually  handicapped 
cases  were  reviewed  regularly. 

Proportion  of  Cases  Unallocated 

23  respondents  said  none  were  unallocated.  All  the  rest  said 
that  some  were  unallocated,  and  11  (18%)  said  that  over  half  of 
the  known  visually  handicapped  were  unallocated. 

Interviewing  of  new  Registrations 

55  of  the  respondents  said  that  all  newly  registered  blind  and 
partially  sighted  people  were  interviewed. 

Assessment  of  Newly  Referred  Cases 

The  following  kinds  of  staff  were  used  for  assessing  the  newly 
referred  in  the  following  number  of  authorities: 

24  local  authorities  used  specialist  staff 
14  local  authorities  used  non- spec ia 1 i st  staff 
5 local  authorities  used  both  kinds  of  staff 

11  respondents  did  not  reply  to  this  question. 

Number  of  Authorities  using  Specialist  Services  of  other 
Agencies  and  Average  numbers  referred 

No.  of  Local 

Author!  ties  Cases  referred/annum 


Guide  Dogs  for  Blind  Asscn. 

53 

(mean  3.75) 

(Mode  2) 

Clifton  Spinney  Rehab.  Centre 

40 

2.4 

1 

Alwyn  House  Rehab.  Centre 

8 

3.0 

4 

Manor  House  Torquay,  Rehab.  Centre 

45 

3.0 

4 

BPRO  (Employment  S Agency) 

56 

12.0 

4 

RNIB  Parents  Adviser 

38 

5.0 

1 

THE  NON-RESPONDENTS 


As  they  did  not  reply,  we  cannot  say  exactly  what  services  they 
provide.  We  do  have  some  information  about  them  from  other 
sources,  which  is  given  below. 

We  know  from  the  annual  list  of  mobility  instructors  in  the  British 
Isles  produced  by  the  National  Mobility  Centre  in  Birmingham,  that 
only  3?/o  of  the  non- respondents  employed  a trained  mobility  instructor 
compared  with  66%  of  those  local  authorities  who  replied.  In  this 
respect  at  least,  we  know  that  their  services  are  less  good. 
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The  replies  we  had  from  the  non-statutory  bodies  in  each  area  also 
indicate  a less  good  service  among  the  non- respondents . 

Local  Authorities 


Repl i ed  Didn’t  Reply 


28 

34 

No  reply 

) 

10 

10 

Mixed  opinion 

) 

1 

4 

C ri t i ca  1 

) 

17 

13 

Fa  vou  ra  b 1 e 

) 

8 

6 

No  comment 

) 

64 

67' 

Comments 

from 

non-sta  tutory 
sou  rces 


Slightly  more  replies  were  received  commenting  on  the  local  authorities 
who  replied  than  on  those  who  didn't,  yet  the  number  of  serious 
complaints  about  services  from  outside  agencies  was  much  higher  for 
the  non- respondents . Three  out  of  the  four  really  critical  letters 
we  received  about  services  to  the  visually  handicapped  came  from 
bodies  operating  in  local  authority  areas  from  which  we  received  no 
reply  to  our  questionnaires.  The  proportion  of  favourable  comments  was 
also  slightly  less  for  non- respondents . (19^{,  as  compared  with  26%) 

We  can  at  least  say  this  about  the  local  authorities  who  gave  us  no 
information  about  their  services;  they  are  less  likely  to  be  providing 
mobility  training  and  more  likely  to  have  local  charities  and  pressure 
groups  complaining  about  their  services. 

THE  ACCURACY  OF  THE  REPLIES 

It  is  very  difficult  to  know  whether  or  not  replies  to  questionnaires 
are  accurate.  The  only  way  to  find  out  is  to  check  against  known 
data,  and  the  only  data  we  had  was  the  list  of  mobility  instructors 
provided  by  the  National  Mobility  Centre.  We  know  from  this  list 
that  five  of  the  authorities  who  claimed  to  be  providing  mobility 
instruction  were  not  employing  trained  mobility  instructors.  We  know 
that  one  of  these  has  a very  small  blind  register  and  delegates  some 
of  its  duties  to  another  authority.  Of  the  rest,  only  one  claimed 
to  be  providing  partial  coverage  which  might  conceivably  have  been 
provided  by  another  local  authority  near  enough  to  lend  staff.  The 
other  three  claimed  to  be  providing  full  coverage  with  untrained  staff. 
If  this  is  true,  then  they  are  operating  a service  as  dangerous  as 
learning  to  drive  a car  without  a qualified  driver  present.  However, 

59  out  of  the  64  returned  questionnaires  were  not  contradicted  by 
National  Mobility  Centre  information,  and  in  this  respect  at  least, 
seemed  to  be  accurate. 

The  voluntary  bodies  who  complained  of  lack  of  some  specific  service 
had  their  replies  checked  against  the  returned  questionnaires.  The 
one  really  bad  report  we  had  about  a local  authority  which  had  given 
us  information  seemed  to  be  justified  as  that  authority  claimed  to 
be  failing  to  provide  seven  out  of  the  eight  rehabilitative  services 
we  mentioned  in  our  questionnaire. 

The  respondents  about  whom  we  had  good  reports  did  seem  to  be 
providing  a slightly  better  service  than  the  rest.  Out  of  a possible 
15  specified  care  and  rehabilitation  services  they  averaged  14.7 
compared  with  an  average  of  14.1  provided  by  the  rest. 
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We  can  say  then  that  the  questionnaires  returned  by  local 
authorities  were  not  contradicted  by  the  comments  made  by  the 
voluntary  bodies  and  pressure  groups. 
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RESULTS  FROM  THE  NON- STATUTORY  BODIES 


The  Voluntary  Bodies  Own  Services  to  the  Visually  Handicapped 


In  Scotland,  most  of  the  services  are  delegated  by  the  local 
authorities  to  recognised  voluntary  bodies  who  act  as  their 
agents  and  receive  remuneration.  Replies  from  the  Scottish 
authorities  were  made  with  this  in  mind.  The  local  voluntary 
agencies,  whose  services  are  listed  here  include  the  Scottish 
bodies,  but  the  services  exclude  those  undertaken  on  behalf  of 
the  local  authority  as  a permanent  arrangement. 

Number  of  Voluntary  Bodies  providing  the  following  services 

25  Gifts;  grants;  pensions 
19  Parties  and  outings 
18  Clubs 

13  Handicraft  instruction 
11  Vi  si ti ng 
11  Holidays 
13  Distribution  radios 
8 Talking  Newspaper 

8 Aids 

7 Workshops  and  Centres 

9 Homes 

5 Transport 
5 Talking  Book  Rental 
k Typewriters 
4 Cassette  Recorders 
4 Sports 
4 Telephones 
3 Hostels 

3 Flats  and  Bungalows 
3 Social  Centres 
3 Local  Magazine 
3 Gardening  Club 
3 Braille  and  Moon  Teaching 
3 Deaf  Blind  Clubs 
3 Mobi  1 i ty  Off  i cer 
2 Bra i 1 1 e Magaz  1 ne 
2 Tape  Service 
2 Dancing  C lass 
2 Cookery  Classes 

2 Industrial  Rehabilitation  Centres 
2 Reading  Scheme 
2 Day  Centres 

1 Each  provided  caravans,  low  vision  aids,  hearing  aids, 
chi  1 dren ' s outings 

It  can  be  seen  from  the  table  that  apart  from  Scotland  (where 
changes  in  responsibility  are  now  taking  place)  very  few  of  the 
voluntary  bodies  are  providing  services  which  ought  to  be  the 
responsibility  of  the  local  authorities. 

Most  of  the  voluntary  bodies  see  their  role  as  providing  gifts, 
grants  and  recreational  facilities  which  fall  outside  the 
provisions  of  the  social  services.  They  are  especially  valued 
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for  this,  as  someone  to  turn  to  when  statutory  authorities 
cannot  help.  A few  of  them  see  their  role  as  being  to 
pioneer  services  not  yet  begun  by  local  authorities,  in  the 
hope  that  once  established,  they  will  become  accepted  parts 
of  welfare  provision.  (As  indeed,  historically,  many  of  them 
have.  Schools,  social  work,  craft  instruction  for  the  blind 
were  all  pioneered  by  voluntary  bodies.) 


4 
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COMMENTS  ON  THE  SOCIAL  SERVICES  MADE  BY  NON- STATUTORY  AGENCIES 


Number  of  Repi i es 


Of 

00 

vol 

unta  ry 

bod 

Of 

30 

Bra 

nches 

Nat. 

Of 

80 

Bra 

nches 

Nat . 

Of 

25 

Bra 

nches 

Pa  rt 

222 

ies  circulated 
Fed.  Blind 
League  Bl  i nd 
iaily  Sighted  Socy. 


56 

repl i ed 

(64%  ) 

9 

repl i ed 

(30;o  ) 

10 

repl i ed 

(12^/o) 

_5 

repl i ed 

(20^') 

80 

Of  these  eighty  letters,  some  referred  to  more  than  one  local 
authority  as  the  sphere  of  interest  of  that  body  covered  a wide 
area.  The  nine  replies  from  the  National  Federation  of  the 
Blind  referred  to  twelve  local  authorities  between  them. 


Some  local  authority  departments  were  commented  upon  by  more 
than  one  organisation,  and  some  were  not  commented  upon  at  all. 
Taken  altogether,  the  replies  from  non-statutory  agencies 
covered  sixty- two  local  authorities. 


General  Impression  of  the  Services 

The  replies  were  graded  into  four  categories;  Favourable, 
Critical,  Mixed  Opinion  and  No  Comment.  Where  voluntary  bodies 
differed  in  their  estimation  of  a local  authority's  performance, 
then  we  graded  that  local  authority  as  mixed. 

Local  Charitable  Bodies 


Their  replies  varied  from  one  or  two  words  pencilled  in  the 
margin  of  our  letter  to  long  and  detailed  accounts  of  the 
services.  They  varied  too.  In  their  apparent  awareness  of  the 
statutory  service  requirements. 

Favourable  - 19,  Critical  - 3,  Mixed  - 8,  No  Comment  - 26. 
National  Federation  of  the  Blind 


The  replies 
the  sort  of 
they  lacked 


were  quite  comprehensive  and  showed 
services  that  should  be  provided, 
sufficient  information  to  comment. 


an  awareness  of 
Two  sa i d tha  t 


Favourable  - 2,  Critical  - 5,  Mixed  - 3,  No  Comment  - 2. 


National  League  of  the  Blind  and  Disabled 

To  our  surprise,  only  ten  branches  replied,  for  the  league  are 
we  11" known  critics  of  bad  services.  The  replies  varied  from  one 
or  two  words  to  detailed  accounts. 

Favourable  - 0,  Critical  - 5,  Mixed  - 4,  No  Comment  - 1. 


The  Partially  Sighted  Society 


The  local  branches  of  this  society  were  the  least  enthusiastic 
in  their  opinion  of  the  social  services.  The  overall  Impression 
gained  from  their  replies  was  that  services  for  partially  sighted 
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people  are  very  poor  indeed.  Replies  tended  to  be  clear  and 
detailed,  and  to  contain  more  references  to  specific  cases  of 
hardship  than  general  criticism  of  the  services. 

Favourable  - 0,  Critical  - 3,  Mixed  - 2,  No  Comment  - 0. 

Combined  Results 


When  we  looked  at  all  the  local  authorities  for  which  we  had 
comments  from  non- sta tu tory  sources,  we  found  the  results  to  be 
as  follows: 


Fa  vou  ra  b 1 e ... 

27 

(43.^:-) 

C r i t i ca 1 ... 

7 

(11.3%) 

Mixed  ... 

14 

(22.6:0 

No  Comment 

14 

(22.6%) 

Non- statu tory  bodies  did  not  always  agree  in  their  opinions  of 
the  local  authority  concerned;  however,  none  of  their  letters 
flatly  contradicted  any  other  opinion  of  the  same  local  authority, 
l.e.  nobody  complimented  a named  service  that  another 
organisation  said  was  particularly  bad. 


Breaking  down  the  comments  further  we  found: 


26  author 
14  author 
4 author 
3 author 
2 author 
2 author 
2 author 
1 author 
1 author 
1 author 


ties  described  as  good  by  one  organisation 

ties  described  as  mixed  by  one  organisation 

ties  described  as  bad  by  one  organisation 

ties  described  as  bad  and  mixed  by  two  organisations 

ties  described  as  mixed  by  two  organisations 

ties  described  as  good  and  bad  by  two  organisations 

ties  described  as  good,  bad  and  mixed  by  two  organisations 

ty  described  as  good  by  two  organisations 

ty  described  as  mixed  and  good  by  two  organisations 

ty  described  as  bad  by  three  organisations 


The  main  sources  of  complaint  are  listed  below,  with  the  number 
of  voluntary  bodies  making  that  complaint: 

Insufficient  visiting  18 

No  or  too  few  specialists  18 

No  mobility  training  or  shortage  15 
Bus  pass  anomalies  6 

No  bra  i 1 1 e tu  i t ion  6 

No  domestic  rehabilitation  3 

Poo  r info  rma  t i on  on  a i d s 2 

Services  uneven  2 

Other  services  complained  about  once  only  were  as  follows: 

Poor  transport  - Inaccurate  registers  - No  services  Deaf/Blind  - 
No  advice  on  lighting  - No-low  vision  aids  in  residential  homes  - 
Lack  of  communication  with  clients  - Waiting  list  too  long  - 
Wrong  information  - Too  much  left  to  volunteers  - Distance  clubs  - 
No  telephones  - No  chiropody  - No  adult  education. 

Six  of  the  letters  we  received  implied  that  services  were  poor  in 
all  respects. 
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Services  Particularly  Commended  by  Non-Statutory  Bodies 


Several  of  the  letters  we  received  mentioned  local  services  from 
both  statutory  and  voluntary  sources,  which  they  thought  to  be 
especially  good,  and  which  merited  Imitation  elsewhere.  Some 
of  the  respondents  gave  us  detailed  accounts  of  these  schemes 
and  some  sent  booklets,  annual  reports  etc.  which  we  found  very 
interesting  and  informative. 

Services  Commended  Number  of  Mentions 

Talking  Newspaper 
Good  links  with  voluntary  bodies 
Adult  Education  - Special 
Retention  of  Specialist  Workers 
Rehabilitation  Units 
Social  Clubs 
Sports  Faci 1 i ties 
Day  Centres 
Pensions  and  Grants 
Voluntary  Home  Visitors 
Blind  persons  on  local  committees 
Local  braille  news-sheet 
Homeworker  Scheme 
Free  Telephones 
Organised  Holidays 
Reading  Scheme 
Summer  School  for  Children 
B ra  i 1 1 e Class 

Specialist  Adviser  in  Local  Authority 
Parents  Group 

It  can  be  seen  from  this  that  the  most  commended  service  was 
the  local  talking  newspaper.  Evidence  from  the  Talking  Newspaper 
Association  of  the  United  Kingdom  also  shows  that  this  fast 
growing  amenity  is  very  popular  and  in  very  great  demand. 

Good  links  with  the  local  voluntary  bodies  received  five  mentions, 
and  again  this  is  something  that  can  only  do  good  if  repeated 
e 1 sewhere. 

We  are  grateful  to  the  voluntary  bodies  who  replied  giving  us  a 
list  of  good  ideas  for  Improving  the  service,  and  we  hope  that 
by  including  them  in  our  report,  they  will  encourage  other  local 
authorities  and  voluntary  agencies  to  try  them  out  for  themselves. 


]k 

5 

3 

2 

2 

2 

2 

2 

2 

2 
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SUMMARY  AND  CONCLUSIONS 


A)  THE  SERVICES 

The  overall  results  show  that  the  majority  of  local  authorities 
are  providing  most  of  the  services  that  they  should  be 
providing  for  blind  and  partially  sighted  people.  Forty-one 
of  the  respondents  (66%)  claimed  to  be  providing  every  service 
included  in  our  questionnaire,  with  respect  to  basic  care  and 
rehabilitation.  Not  all  respondents  were  able  to  provide 
coverage  in  all  areas  and  with  no  waiting  lists,  and  in  fact 
only  six  (9.4%)  claimed  to  be  doing  so. 

We  cannot  say  that  a short  waiting  list  for  services  such  as 
braille  instruction  or  a place  in  a craft  class  can  be  doing 
anybody  very  much  harm.  We  are  much  more  concerned  at  the 
complete  lack  of  essential  services  occurring  in  a large 
minority  of  our  respondents.  A few  areas  of  special  concern 
are  mentioned  below. 

Occupa t i on  Despite  long-standing  Government  recommendation, 
over  one-third  of  the  local  authorities  who  replied  had  no 
sheltered  workshop.  The  local  authorities  lacking  this  service 
are  not  necessarily  those  with  small  and  scattered  populations. 
Thirty-seven  local  authorities  failed  to  provide  at  least  one 
of  the  recreational  or  occupational  facilities,  and  again  these  were 
not  necessarily  the  authorities  with  small  and  scattered 
populations.  It  is  particularly  worthy  of  note  that  in 
twenty-three  (37c)  of  the  authorities  there  was  no  domiciliary 
handicraft  instruction  whatsoever.  As  most  of  the  blind  and 
partially  sighted  are  elderly,  and  about  half  of  them  have  other 
handicaps  as  well,  this  is  a service  that  makes  a great  deal  of 
difference  to  the  quality  of  life  lived. 

Mobility  Instruction  Outdoor  mobility  training  is  provided  in 
some  way  in  some  parts  of  83%  of  the  local  authorities  who  replied 
to  the  survey.  Looked  at  another  way,  17%  of  local  authorities 
make  no  providion  at  all,  and  only  70%  are  giving  complete 
coverage.  In  the  areas  without  the  service,  blind  people  have 
either  to  stay  indoors,  or  go  out  on  their  own  by  hit  and  miss 
methods,  unless  they  can  persuade  someone  to  take  them  out. 

Good  mobility  is  essential  to  any  form  of  paid  employment,  or  to 
any  form  of  normal  social  life.  This  is  one  of  the  most 
Important  of  the  needs  of  the  blind,  yet  it  is  one  of  the  worst 
provided  of  the  services. 

We  know  from  National  Mobility  Centre  figures  that  only  60%  of 
the  respondents  had  a mobility  officer  actually  in  post  at  the 
time  of  the  survey.  (Four  were  advertising  for  them,  and 
four  authorities  have  already  been  mentioned  as  providing  a 
dubious  sort  of  service.)  In  other  words,  almost  half  of  the 
local  authorities  in  Britain  do  not  provide  this  service,  and 
of  those  who  do,  not  all  provide  full  coverage. 

We  know  from  the  Waltham  Forest  Surveys,  which  were  conducted 
by  a trained  mobility  officer,  that  52%  of  the  blind  under  seventy 
and  1 2?o  of  the  elderly  blind  needed,  or  had  received,  outdoor 
mobility  training,  i.e.  about  20V;  of  the  total  number  of 
registered  blind  need  this  service.  As  Waltham  Forest  has  a 
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slightly  higher  than  average  elderly  population*  the 
proportion  of  the  nationally  known  blind  in  need  of  mobility 
training  is  probably  a little  higher  than  20%. 

D.H.S.S.  statistics  of  registration  show  that  there  are  at 
present  around  123,000  blind  people  in  Britain.  According 
to  our  survey  there  could  be  50,000  of  these  who  have  no 
access  to  a mobility  officer.  If  the  Waltham  Forest  figures 
are  typical  of  need  (and  as  we  have  already  said,  they  are 
more  likely  to  underestimate  than  overestimate  it)  then 
something  like  10,000  registered  blind  people  in  Britain,  who 
need  mobility  training  and  are  capable  of  benefiting  from  it, 
are  not  receiving  it.  This  should  be  a matter  of  great 
concern  to  all  whose  responsibility  it  is  to  make  provision 
for  the  needs  of  blind  people.  Fifteen  of  the  non- sta tu tory 
bodies  were  sufficiently  concerned  to  mention  lack  of  mobility 
training  in  their  letters. 

Services  for  the  Partially  Sighted  and  Registered  Blind 
with  some  remaining  vision 

Services  for  persons  suffering  from  low-vision  are  very  badly 
provided  in  this  country.  D.H.S.S.  figures  tell  us  that 
there  are  45,000  known  partially  sighted  persons  in  Britain. 
Sorsby's  figures  tell  us  that  85^/,  of  the  registered  blind  have 
some  useful  vision,  i.e.  about  104,550.  Thus  a total  of 
149,550  persons  known  to  local  authorities  are  likely  to  need 
advice  on  the  management  of  low-vision. 

The  local  authorities  replying  to  our  questionnaire  indicated 
that  advice  on  low-vision  was  the  least  well  provided  of  the 
rehabilitative  services.  30%  of  authorities  made  no  provision 
at  all  and  only  52%  provided  complete  provision  of  services. 

In  answer  to  the  question  about  services  to  specific  groups, 

30^/  made  no  provision  at  all  for  the  partially  sighted.  This 
information  bears  out  what  the  Partially  Sighted  Society  said 
when  analysing  the  returns  to  their  own  questionnaire,  namely 
that  services  for  the  partially  sighted  are  worse  than  services 
for  the  totally  blind,  even  though  more  people  could  make  use 
of  them. 

Cullinan's  figures  show  that  the  true  incidence  of  partial 
sight  and  low-vision  is  aoout  3CT'  higher  than  that  given  by 
local  authority  annual  returns.  However,  we  can  only  expect 
services  to  be  given  to  those  the  social  services  departments 
know  about.  In  the  long  run,  it  is  to  be  hoped  that  some 
way  will  be  found  of  finding  all  those  in  need  of  this  service. 

The  services  that  should  be  provided  for  low-vision  patients 
are  as  follows:  advice  on  lighting  and  provision  of  extra 

lighting  where  necessary;  advice  on  colour,  contrasts  and 
decor;  low-vision  mobility  training;  and  referral  to  hospital 
for  assessment  for  low-vision  aids.  There  is  a general  lack 
of  awareness  of  the  needs  of  the  low-vision  patient  among  the 
professions  working  with  the  visually  handicapped.  The 
technical  officer  and  mobility  instructor  courses  have  too  little 
time  available  to  do  more  than  brush  the  surface  of  these 
problems. 


21 


It  is  worth  mentioning  here  that  a recent  paper  on  low-vision 
aids  in  "Health  Trends"  (Volume  9t  i977)  estimates  that 
75,000  people  in  England  and  Wales  would  benefit  from  low-vision 
assessment,  but  that  only  35,000  of  these  are  seen  at  low-vision 
clinics.  Although  low  vision  aids  are  a Health  Service 
provision,  it  is  often  the  social  worker  or  mobility  officer 
who  suggests  to  his  client  that  he  ask  his  doctor  to  refer  him 
to  a low-vision  clinic. 

There  is  therefore  ample  evidence  to  suggest  that  people  with 
low-vision  are  not  getting  very  good  services  from  either 
social  services  or  the  National  Health  Service. 

The  Pea f/B 1 i nd 


Though  there  are  very  few  people  who  are  too  deaf  to  take 
advantage  of  the  services  for  the  blind  and  too  blind  to  be 
able  to  function  in  society  by  deaf  methods,  nevertheless  their 
needs  are  very  great,  and  they  have  as  much  right  to  have  their 
needs  considered  by  local  authorities  as  any  other  group  known 
to  social  services. 

According  to  our  replies,  over  a quarter  of  the  local 
authorities  in  the  study  are  providing  no  services  whatsoever 
for  this  very  needy  group. 

In  addition  to  the  group  usually  categorised  as  deaf/blind, 
there  is  a very  large  number  of  registered  visually  handicapped 
who  also  have  a nearing  impairment.  The  Waltham  Forest  study 
found  half  of  the  elderly  blind  to  have  a noticeable  hearing 
impairment.  Cullinan,  considering  a much  larger  population, 
found  that  41^  of  the  visually  Impaired  of  a 1 1 ages  were  deaf 
or  ha  rd  of  hearing  as  well. 

It  would  seem  to  us  that  not  only  are  better  services  needed 
for  the  deaf/blind,  but  also  that  all  people  working  with  the 
visually  handicapped  should  be  aware  of  the  extra  difficulties 
faced  by  those  who  are  hard  of  hearing  as  well. 

Other  Mu  1 1 i p 1 y- Hand i capped  Blind  and  Partially  Sighted 

Almost  half  of  the  local  authorities  who  replied  to  our 
ques t i onna i re  said  they  made  no  provision  for  multiply-handicapped 
people.  Though  registration  figures  show  only  about  1,750 
people  with  blindness  and  additional  handicaps,  it  snould  be 
remembered  that  form  Bt>8,  though  having  space  to  record  other 
handicaps,  does  not  require  any  other  medical  examination  other 
than  that  of  the  eyes. 

Studies  which  took  account  of  other  handicaps  found  that  the 
mu  1 1 i ply-hand icapped  account  for  at  least  half.  If  not  more  of 
the  registered  Plind  and  partially  sighted  in  Britain. 

The  Hillingdon  study  of  registered  blind  and  partially  sighted 
found  that  5^,1-  of  the  blind  and  h5  of  the  partially  sighted 
had  some  other  disability  and  some  had  more  than  one  other. 

The  Waltham  Forest  study  found  that  among  the  blind  over  seventy 
vears  of  age,  half  had  a physical  handicap  of  some  sort,  and 
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almost  half  had  three  handicapps.  37%  of  the  people 
interviewed  were  sufficiently  handicapped  to  require  bath 
or  toilet  aids. 

Cullinan's  study  in  Canterbury  found  that  only  21%  of  his 
subjects  claimed  to  be  suffering  from  one  handicap  (i.e.  visual 
handicap)  alone.  Of  the  rest,  24%  claimed  to  be  arthritic 
and  8"  appeared  to  be  confused. 

It  would  appear  from  this  that  at  least  half  of  the  visually 
handicapped  are  multiply-handicapped,  and  local  authorities 
need  to  be  made  av/a re  of  this  and  persuaded  to  provide  more 
services  for  them. 

Visually  Handicapped  Children 

This  is  another  small  group  with  very  specialised  needs.  The 
visually  l.andicapped  child  needs  special  help  and  encouragement 
to  help  him  to  develop  everyday  skills  and  to  learn  what  the 
world  about  him  is  like.  The  parents  needs  special  advice 
and  support.  Their  natural  distress  at  having  produced  a 
Handicapped  child  is  exacerbated  by  not  knowing  how  best  to  help 
him.  Until  the  visually  handicapped  child  goes  to  school, 
help  with  his  social  development  is  the  responsibility  of  the 
social  services  department. 

In  spite  of  this  need,  and  the  duty  to  provide  it,  there  are 
no  services  for  blind  and  partially  sighted  children  in  33%  of 
the  local  authorities  replying  to  our  questionnaire. 

1 of  respondents  did  not  use  the  services  of  the  P..N.I.3. 
parents  adviser,  a service  which  is  provided  free  of  charge,  and 
in  the  child’s  own  home. 

23  of  respondents  neither  provided  services  themselves  nor 
referred  the  children  to  the  R.K.l.B.  adviser.  In  other  words, 
at  least  a auarter  of  blind  and  partially  sighted  children  in 
this  country  are  getting  no  pre-school  help  for  development, 
and  their  parents  are  getting  no  sort  of  advice  and  support 
vvha  tsoeve  r . 

Local  Authorities  with  Poor  Services 


Although  most  local  authorities  are  providing  most  of  the 
services  that  the/  are  supposed  to  provide,  there  are  a few 
who  are  failing  dov/n  badly  in  many  areas  of  provision. 

As  was  seen  earlier  in  the  analysis  of  special  services,  six 
local  authorities  are  falling  to  provide  three  or  more  of  the 
rehab i 1 i ta t i ve  services,  and  only  one  of  these  has  the  excuse 
of  an  abnormally  small  blind  register  spread  out  over  a 
largely  inaccessible  terrain. 

Two  local  authorities  are  lacking  three  of  the  basic  care 
se  rv i ces . 

It  should  be  a matter  of  concern  that  a few  local  authorities 
can  fall  so  badly  behind  others  in  this  respect.  The  letters 
received  from  voluntary  bodies  indicate  that  these  few  from 
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whom  we  received  replies  are  not  the  only  ones  who  are 
failing  to  provide  a proper  service.  It  is  hoped  that  as 
this  survey  has  brought  this  problem  to  light,  something 
can  now  be  done  by  central  government  to  help  such  local 
authorities  to  improve  their  services. 


SUMMARY  AND  CONCLUSIONS 


B)  THE  STAFF AND  MANAGEMENT 

We  felt  that  it  was  not  sufficient  to  ask  questions  about 
service  provision  alone.  We  needed  to  know  how  the  services 
were  carried  out  and  by  whom. 

Employment  of  Specialists 

Without  wishing  to  enter  into  the  general  debate  on  specialism 
versus  genericism  in  social  work,  we  nevertheless  feel  that 
some  of  the  staff  dealing  with  the  visually  handicapped  need 
specialist  training.  Most  people  would  agree  that  the 
assessment  of  the  newly  visually  handicapped,  and  the  provision 
of  specialist  rehabilitative  services  should  be  dealt  with  by 
staff  trained  to  work  with  the  blind  and  partially  si  ghted . 

The  generic  social  worker  receives  little  or  no  training  on 
visual  handicap  on  his  C.Q..S.W,  course.  The  Snowdon  Report 
and  C .C  . E .T . S .W. ' s O'wn  Paper  5 indicate  that  social  workers  do 
not  know  the  problems  of  any  sort  of  handicap  and  have  little 
ability  to  deal  with  them.  A look  at  the  current  list  of 
post-qualifying  courses  for  social  workers  produced  by 
C.C.E.T.S.W.  shows  thar  there  are  no  such  courses  on  visual 
handicap  running  at  the  moment  (1978),  nor  are  there  any  courses 
on  handicap  in  general  that  contain  an  appreciable  input  on 
blindness  and  partial  sight.  We  therefore  feel  justified  in 
concluding  that  some  of  the  services  for  the  visually 
handicapped  need  to  be  provided  by  specialists,  if  the  client  is 
to  have  anything  1 i ke  a proper  service. 

We  found  that  in  fact,  almost  all  of  the  respondents  employed 
some  specialists  to  deal  with  the  visually  handicapped. 

60/64  (94V_)  employed  either  home- teache  rs  or  technical  officers. 
42/64  (63-.)  employed  mobility  officers,  and  we  have  already  said 
why  that  figure  is  unsatisfactory.  Looking  more  closely  at 
the  replies,  we  see  that  although  most  of  the  respondents 
employed  specialists,  not  enough  specialists  were  employed  in 
all  areas  to  ensure  adequate  coverage  of  assessment  and 
rehab  I 1 i ta t ion  needs.  Although  the  average  number  of 
specialists  employed  per  authority  was  ^t.58,  thirty-three 
authorities  employed  less  than  this,  and  twelve  employed  only 
one . 

56  or  37’j  of  the  respondents  said  that  they  used  non- spec  ia  1 i sts 
when  dealing  with  the  visually  handicapped.  This  can  still 
be  compatible  v;i  th  giving  a good  service  if  non- spec  ia  1 i sts  are 
given  in-service  training  and  access  to  specialist  advice  when 
they  need  It.  However,  only  33  iSif')  of  authorities  using 
non- spec ia 1 i St  staff  provided  them  with  in-service  training  in 
visual  handicap  and  42  (70%)  had  access  to  specialist  advice. 


24  - 


In  eight  authorities,  non-specialists  did  not  have  the 
benefit  of  either  form  of  dissemination  of  knowledge  on 
visual  handicap,  (12.5:{,)  As  well  as  giving  an  inferior 
service  to  clients,  these  local  authorities  are  placing  an 
unfair  strain  on  their  staff,  who  have  to  cope  with  worrying 
and  distressing  cases  without  the  support  of  up-to-date 
knowledge  of  the  subject. 

The  lack  of  specialist  knowledge  was  one  of  the  two  worst 
areas  of  concern  in  non-statutory  bodies  replying  to  our 
survey.  Lack  of  specialists  was  mentioned  eighteen  times, 
and  lack  of  mobility  instructors  fifteen  times. 

Assessment  of  New  Cases 


Only  twenty- four,  i.e.  37/.  of  respondents  said  that  they  always 
used  a specialist  of  some  sort  to  interview  new  cases.  Of 

more  concern  was  the  fact  that  only  55  (86%)  said  yes  to  the 
question:  "Are  all  new  registrations  interviewed." 

Two  said  "no"  and  seven  made  no  reply.  If  this  is  the  case, 
then  a serious  breach  of  duties  is  occurring  in  a small  number 
of  areas.  However  overworked  and  understaffed  a social 
services  department,  all  new  cases  should  eventually  be  seen. 

If  this  is  not  done,  then  some  serious  problems  may  be 
overlooked.  The  purpose  of  blind  registration  is  to  identify 
persons  who  are  in  need  of  the  services,  and  there  can  be  no 
excuse  for  not  offering  services  to  people  so  found. 

Alloc ation  and  Review  of  Cases 

We  would  not  wish  to  say  that  all  blind  and  partially  sighted 
persons  should  be  in  contact  with  social  services  departments 
at  all  times:  nevertheless  the  large  numbers  of  unallocated 

cases  should  be  cause  for  concern.  Eleven  of  the  respondents 
said  that  over  half  of  their  visually  handicapped  cases  were 
unallocated,  and  this  is  far  too  high  a proportion.  As  the 
great  majority  of  visually  handicapped  are  elderly,  and  at  least 
half  have  another  handicap  as  well,  there  could  be  severe  need 
among  those  who  do  not  see  anyone  from  the  helping  professions. 

Only  twenty-six  (41%)  of  the  respondents  said  that  all  visually 
handicapped  cases  were  reviewed  regularly.  In  other  words, 
most  of  the  blind  and  partially  sighted  cases  in  this  country 
are  not  regularly  reviewed.  One  can  imagine  the  outcry  if 
even  those  child  care  cases  not  at  risk  were  not  reviewed 
regularly.  Lack  of  adequate  review  procedures  makes  nonsense 
of  the  system  of  management  that  places  all  social  service 
fieldworkers  in  local  authorities  under  the  supervision  of 
someone  more  senior. 

The  comments  of  the  non-statutory  bodies  lead  us  to  believe 
that  the  proportion  of  unallocated  cases  is  too  high.  The  other 
great  complaint  from  the  voluntary  bodies  was  insufficient 
visiting,  and  this  was  mentioned  eighteen  times. 

The  Waltham  Forest  Study  found  that  of  the  unallocated  cases, 

80%  of  the  elderly  and  6l%  of  those  under  seventy  needed  a service 
of  some  sort.  57c  of  the  elderly  blind  needed  more  than  one 
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service.  18.  Jv,  of  the  younger  blind  needed  long-cane 
t ra  i n i n g . 

Though  we  do  not  know  if  the  Waltham  Forest  unallocated  cases 
were  typical  in  their  needs,  nevertheless  we  can  assume  that 
probably  a large  number  of  unallocated  cases  will  be  needing 
a service  of  some  sort. 

Referral  to  Ot  he  r Agenc  i ^ 

Under  the  National  Assistance  Act  of  1S#^8,  blind  people  have 
the  right  to  be  informed  of  all  the  services  available  to 
them  from  both  statutory  and  voluntary  bodies.  It  concerned 
us  to  find  that  some  local  authorities  were  not  using  the 
services  of  some  very  specialised  voluntary  body  provisions, 
useful  if  not  essential  to  those  who  needed  them. 

According  to  the  returned  questionnaires,  eleven  (17.3%) 
authorities  were  not  referring  people  for  guide  dog  training, 
eight  (12  . ?/o)  were  not  liaising  wi  tn  che  blind  person's 
resettlement  officer  at  the  department  of  Employment,  twenty-six 
(3ST'')  were  not  using  the  R.N.1.3.  parents  advice  service, 
sixteen  {IS,'-)  were  not  sending  anyone  for  social  rehabilitation 
(including  four  ((6.25>, ))  who  did  not  provide  good  rehabilitation 
services  themselves)  and  eight  (12.5;,)  were  not  sending  people 
for  rehabi  1 i tation  for  employment. 

Specialist  Teams  for  the  J/ Ijs JJ_y_  Ha n_d_i_ca^ 

We  used  the  survey  data  to  examine  the  hypothesis  that  specialist 
teams  gave  a better  service  than  otner  arrangements  for  getting 
services  across  to  blind  and  partially  sighted  people. 

It  is  not  possible  to  assess  the  quality  of  the  service  given 
to  individual  clients  under  the  two  systems.  What  we  did  do 
was  to  look  at  the  attention  paid  to  the  visually  handicapped  in 
teams  where  the  workers  iiad  no  other  cases  requiring  their 
attention.  Ten  local  authorities  employed  all  their  specialists 


In  such  teams,  and  these 
table  below. 

ten  are  compared 

with  the  rest  in  the 

aj_  i_s_t 

Regular  Review 

VIC  - 5a„ 

22/53  -42;„ 

All  new  interviewed 

y/  10  - •’Q: 

5Vf>4  -86', 

All  all  oca  ted 

7/10  -7a,c 

41/64  -3o% 

As  far  as  management  of  cases  goes,  the  specialist  tear.s  seem 
to  be  giving  much  more  attention  to  their  blind  and  partially 
sighted  clients  than  the  rest  of  the  respondents. 

Local  authorities  with  specialist  teams  were  less  likely  to 
come  in  for  heavy  criticism  from  the  voluntary  bodies.  None 
of  these  authorities  ra  ted  an  overall  critical  response 
compared  with  five  In  the  total  number  of  au  tlior  I t i es  vcvnmented 
upon . 


FINAL  COMMENTS 


We  were  able  to  say  at  the  end  of  the  study  that  most  of  the 
social  services  departments  who  replied  to  us  were  providing  the 
services  they  should  to  some  degree.  Letters  from  the  charities 
and  pressure  groups  did  not  contradict  this,  though  tney  made  it 
clear  that  there  were  grounds  for  improvement.  There  are  specialist 
workers  for  the  visually  handicapped  employed  in  most  authorities, 
though  in  most  places  they  are  spread  very  thinly. 

A few  points  have  come  out  of  the  study  that  we  think  merit  actention. 

A few  local  authorities  are  falling  behind  in  their  duties  very 
badly.  The  D.ri.S.S.  needs  to  look  into  this  and  find  vvays  to  ensure 
that  local  authorities  carry  out  their  duties  prooerly,  if  necessary 
by  providing  some  form  of  financial  assistance. 

There  needs  to  be  an  all-out  drive  to  ensure  the  provision  of 
adequate  mobility  training  in  all  local  authorities.  Mobilitv  is 
a fundamental  requirement  for  all  rehabi  1 i ta  t ion  and  without  it  work, 
family  responsibility  and  a normal  social  life  within  the  community 
are  impossible. 

Services  to  the  multiply-handicapped  and  persons  with  lovv-vi'^ion 
are  very  badly  provided.  These  groups  are  in  the  majority  among 

known  visuallv  hanci  capped  people.  It  is  perhaps  lack  of  avvareness 

rather  than  deliberate  policy  not  to  provide  services  that  has  brought 
about  this  state  of  affairs,  and  remedial  actioi'i  should  perhaps  be 
directed  to  making  social  services  departments  and  their  staff  more 
aware  of  the  needs  of  these  groups. 

Social  services  staff  need  to  know  how  important  light,  colour  and 
low-vision  aids  are  to  those  with  low-vision,  and  they  also  need  to 
know  more  than  they  do  on  the  general  ha rdwa re  of  the  lighting  trade. 
The  fittings  are  there,  and  they  may  be  provided  as  aids  to  the 

handicapped,  but  there  may  be  no  one  to  advise  the  client  which  ones 

to  have  i ns ta 1 led. 

Staff  need  to  be  aware  that  when  they  go  to  assess  a visually 
handicapped  person  referred  from  hospital  for  blind  or  partially 
sighted  registration  that  this  person  is  very  likely  to  be  suffering 
from  deafness  and  infirmity  as  well.  3ath  aids  are  almost  as 
likely  to  crop  up  on  a blind  caseload  as  talking  books,  and  a re  a 
good  deal  more  likely  to  be  required  than  braille  and  moon. 

The  two  neglected  minorities,  the  deaf/  blind  and  visually 
handicapped  children  have  needs  that  require  more  attention  than 
they  are  getting  at  the  moment. 

AM  of  tliese  points  add  up  to  the  requirement  of  longer  training  of 
the  specialists  'working  on  visual  handicap,  and  of  up-dating  for 
those  already  trained. 

The  other  point  that  we  felt  It  necessary  to  raise  is  that  although 
the  services  are  often  available,  many  of  those  who  need  them  are 
not  being  offered  them  because  they  are  not  in  contact  with  the 
social  services  department.  The  returned  questionnaires  and  the 
letters  from  charities  and  pressure  groups  both  made  it  clear  that 
lack  of  contact  is  occurring  on  a large  scale. 
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While  we  would  agree  that  emergencies  should  take  place  over 
everything  else  in  a social  services  department,  we  do  not  hold 
the  view  that  most  of  the  cases  often  quoted  as  taking  precedence 
over  elderly  and  handicapped  should,  in  fact,  be  allowed  to  do  so. 
There  can  be  no  justification  for  putting  routine  visits  to 
children  already  in  care,  or  on  supervision  orders,  before  elderly 
persons  likely  to  be  at  risk,  when  social  work  priorities  are  being 
decided.  This  is  happening  with  respect  to  the  blind,  and  there 
is  no  reason  to  suppose  that  it  is  not  happening  to  other  categories 
of  elderly  and  handicapped  persons  as  well. 

We  hope  that  by  producing  this  study  we  have  pinpointed  areas  of 
need  for  improvement  and  for  development  in  the  social  services. 

We  hope  that  the  necessary  improvements  will  be  made  oefore  there  is 
a Grandma  Colwell  case  to  scandalise  the  nation,  and  this  could 
certainly  happen  in  some  of  the  departments  about  which  we  have 
information.  We  hope  that  the  reaction  to  this  survey  from  both 
local  and  national  government  agencies  will  justify  the  work  we  spent 
doing  it  and  the  money  for  expenses  so  kindly  made  available  to  us 
from  the  various  donors. 
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APPENDIX  A 


NATIONAL  ASSOCIATION  OF  ORIENTATION  AND  MOBILITY  INSTRUCTORS 


January  1978 


Dear  Si  r/ Madam, 

I am  writing  on  behalf  of  this  organ i sa t ion , which  is  the 
recognised  professional  body  of  mobility  instructors,  to 
ask  you  for  some  information  on  services  to  the  visually 
handicapped  In  the  area  covered  by  your  local  authority 
social  services  department. 

We  are  rnalung  a study  of  services  throughout  the  United 
Kingdom  end  are  asking  all  local  authorities  to  complete 
questionnaires,  one  of  which  is  enclosed.  I would  appreciate 
it  if  you  could  return  the  questionnaire  to  me  by  the  end  of 
February,  in  the  stamped  addressed  envelope  provided. 

In  order  to  gain  a complete  picture,  \je  are  also  inviting 
local  voluntary  bodies,  and  local  branches  of  pressure  groups 
of  the  visually  handicapped,  to  state  what  services  they 
provide  and  to  comment  on  the  local  authority  services  in 
their  ov;n  area  If  they  wish  to  do  so. 

We  hope  to  publish  the  results  our  study  later  this  year, 
as  there  is  an  urgent  need  to  have  this  sort  of  information 
available  to  all  concerned  with  services  to  blind  and  partially 
sighted  people. 

I look  forvard  to  receiving  your  information. 


Yours  sincerely, 


NATI0IL,L  ASSOCI.tTION  OF  ORISNT/..TION  ii.rTD  HOBIjjITY_  INSjTRUCTOHo 
STUDY  OP  S^UVICES  TO  ^.niE  VTSU/XLY  H.i.i'TDIC.iPPED  IN  THjIi  UiTITj^D  KIi.3GDOM 

Questionnaire  to  all  Local  Authority  Social  Services  Departments. 

’^ich  of  the  following  ser\^ices  to  blind  and  partially  sighted  people  do  you 
provide.  You  nay  tick  more  than  one  box  in  each  category'. 

REH.'J3ILI^ATI0N 


Some 

."ureas 

1 Delegated  to  ! 

..11 
..re  as 

Wdx  Lxi.s  j Voluntary 
i Bodies 

Educa-  I 
1 

tion  1 

Rehab.  ! 
Centre 

Braille  Instruction 

! 

{ 

\ 

^ 

Moon  Insti-action 

i 

. 

1 

i 

Typing  Instruction 

i 

t 

1 

Domestic  Rehabilitation 

1 

i 

Aids  to  independence 

■ 

Indoor  Mobility 

i 

-1 

— 

1 

1 

, • 

Outdoor  Mobility  | 

1 ' 

j ; 

— 

I advice  on  Lo'/  Vision 


B,.SIC  CAAE  irTaVTCPS 


1 

j 

Delegated  to 

..11  i 

..reas  ^ 

Some  j 
.'.re  as 

Waiting 

List 

Vol’ontary 

Bodies 

Educa—  j 
tion  j 

Rehab . 
Centre 

Craft  Teachers  (home) 

' 

1 

Craft  Centre  - 
Mixed  Handicap 

Craft  Centre  -•  Blind 

Work  Centre  - 
Mixed  Handicap 

Work  Centre  - Blind 

1 

Sneltered  Workshop  - 
Mixed  Handicap 

» \ 

i ^ 

Shelter  ,'d  Workshop  - 
Blind 

i 

! ■ 

1 

1 

4 

Clubs  . 

! i 

1 • 

1 

— -I 

- ■—  * ■ — f ’ — 1 — ■ 

Snorts  Facilities  ! i 1 

i 

Talking  Book  iiontal  i : ■ 

1 

I 

i 

1 ! 

; Other 


ORGxiNISATION  OF  SERVICES 


Which  categories  of  staff  do  you  use  when  dealing  with  the  blind? 

Present  Post 

Vacant 


Social  Workers  (inc.  trained,  untrained,  temps,  etc.) 

Student  and  trainee  social  workers 
Social  Work  -^^-ssistants 

Social  Worker/Home  Teacher  for  the  Blind 
Mobility  Officers 
Technical  Officers 
Other  (state  which) 

If  you  employ  specialists  for  the  visually  handicapped  - 

How  many  do  you  employ?  

To  whom  are  they  responsible?  

Do  you  have:  Specialist  team  for  visual  handicap 

Specialists  in  generic  teams 
Specialists  working  on  their  own 


If  you  use  non-specialist  staff  for  some  or  all  of  your  visually  handicapped 
clients  do  you  inform  and  support  them  by  : 

In-service  training  sessions  on  visual  handicap? 

Access  to  specialist  adviser?  j 

Other? 


Are  all  blind  cases  subject  to  regular  review  procedures;  

By  what  criteria  are  cases  closed  or  rendered  inactive?  

V/hat  proportion  of  blind  cases  are  unallocated  at  the  moment?  

/ire  all  new  registrations  interviewed?  

By  whom  are  new  referrals  assessed?  

REFERRAL  TO  OTHER  AGEI^IES  FOR  SOCIAL  SERVICES 

Do  you  regularly  make  use  of  the  following  persons  or  agencies? 

(it  would  help  if  you  could  give  the  number  of  referrals  to  each  during  the 
last  calendar  year) 

Guide  Dogs  for  the  Blind  Association 

Clifton  Spinney  Rehabilitation  Centre 

Alwyn  House  Rehabilitation  Centre,  Ceres,  Fife, 

I^nor  House  Torquay  Rehabilitation  Centre 

B .P.R.O, 

R.N.I.B,  Parents*  Adviser 
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APPENDIX  B 


NATIONAL  ASSOCIATION  OF  ORIENTATION  AND  MOBILITY  INSTRUCTORS 
(OF  THE  VISUALLY  HANDICAPPED) 


January  1^78 


Dea  r Si  r/Madam, 

I am  k^/riting  on  behalf  of  the  above  association,  the  recognised 
professional  body  of  mobility  instructors,  to  ask  for  your 
co-operation  in  collecting  information  for  a national  study  of 
services  to  blind  and  partially  sighted  people.  We  are  asking 
local  voluntary  bodies  and  local  branches  of  pressure  groups  to 
contribute  information  and  we  hope  to  make  the  results  of  the 
study  available  later  in  the  year.  Our  aim  Is  to  identify  those 
areas  in  which  it  is  difficult  to  obtain  services  and  also  to 
publicise  good  ideas  that  could  be  duplicated  elsewhere. 

It  would  help  us  if  you  could  answer  the  following  questions  and 
return  the  answers,  in  the  stamped  addressed  envelope  provided, 
before  the  end  of  February. 

(1)  What  services  to  blind  and  partially  sighted  people  does  your 
organisation  provide? 

.2)  Do  you  provide  any  services  as  official  agent  of  the  local 
author!  ty ? 

('3)  Have  you  any  comments  to  make  on  cne  services  to  visually 
handicapped  people  provided  by  your  local  authority?  If 
there  have  been  difficulties  in  obtaining  services  please 
specify  what  services,  when  they  were  required  and  approximately 
how  n.any  cases  of  hardship  have  been  reported  to  you. 

(4)  Is  there  any  particular  local  service  vyhich  you  would  commend 
and  think  should  be  duplicated  in  other  parts  of  the  country? 

I look  for/ard  to  hearing  from  you. 


Yours  sincerely, 


Do  you  offer  any  specialist  sei-vices  to  any  of  the  follo\^^.n^  client  groups? 
If  so  state  nature  of  services. 

Deaf  Blind; 


Visually  Handicapped  Children; 


Other  Multiply  Handicapped  Blind  Persons; 


Partially  Sighted; 


How  many  persons  in  your  local  authority  area  are  registered? 
Blind  s 


Partially 
Sip;hted  ; 


Who  exactly  filled  in  this  form.  Please  state  professional  hackground  as 
well  as  post  held  (e.g.  Assistant  Director  Field  Services,  Trained  Child  Care 
Officer) 


are  there  any  special  ser^/ices  you  supply  that  you  would  like  to  describe  in 
further  detail? 


Thank  you  for  completing  this  form.  Please  retirm  it  in  the  stamped  addressed 
envelope  which  came  with  it,  before  the  end  of  February  1978* 


HV1945  NOT  GOOD  ENOUGH  FOR  c.l 
N843  THE  BLIND,  THE  NAOMI 
REPORT:  THE  RESULTS  OF  A SURVEY  OF 
SERVICES  TO  BLIND  A1<ID  PARTIALLY 

S IGHTED  PEOPLE ...  (n . d . ) 

Date  Due  
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